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September 14, 2006

Dortha Bailey, Administrator
Haven of Rest

3362 Willow St

Kamiah, ID 83536

License #: RC-227
Dear Ms. Bailey:

On August 8, 2006, a life safety code survey was conducted at Haven of Rest. As a result of that
survey, deficient practices were found. The deficiencies were cited at the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Eric Mundell, Health Facility Surveyor, Facility Fire, Life
Safety, and Construction Program, at (208) 334-6626.

Sincerely, %
% “s 4

ERIC MUNDELL

Team Leader

Health Facility Surveyor

Facility Fire, Life Safety, and Construction Program

EM/sle

¢ Mark Grimes, Supervisor, Facility Fire, Life Safety, and Construction Program
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August 22, 2006

Dortha Bailey, Administrator
Haven of Rest

3362 Willow St

Kamiah, ID 83536

Dear Ms. Bailey:
On August 8, 20006, a Life Safety Code survey was conducted at your residential care or assisted living
facility. In an effort to improve our services, the Bureau of Facility Standards has initiated a way for

providers to give feedback on their survey experience.

Enclosed is a customer comment card. The card is addressed to our office and has had postage
pre-paid. Please take a moment to fill out the card and return it fo us. We value your input.

Sincerely,

%7/1// @% fFoR

MARK GRIMES

Supervisor

Fire/Life Safety & Sanitation
MG/sle

Enclosure
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- RO999| Initial Comments R8999
The facility was found to be in substantial
compliance with the fire and life safety standards
of the Rules for Residential or Assisted Living
Facilities in Idaho. No core deficiencies were
cited during the standard fire/life safety survey
conducted on August 8, 2006. The surveyors
conducting the survey were:
Eric Mundeli REHS
Team Leader
Health Facility Surveyor
Taylor Barkley
Health Facility Surveyor
)
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